recorded by Heaton, of Birmingham.1 It is tlie only successful case in a woman on record. There were fairly typical symptoms of ruptured bladder, and tlie diagnosis was confirmed by the passage of a large silver catheter, ?which could be passed its whole length without meeting with any resistance, and could then be felt high up in tLe abdomen beneath the anterior abdominal wall. iSTo urine escaped until the catheter was withdrawn within three inches of its end, when four ounces of bloody urine escaped. A rent three inches long was discovered on the upper and posterior aspect of the bladder. It was sutured with the finest silk, and the security of the junction tested by injecting the bladder The abdominal cavity was washed out with warm water. Heaton points out that the shock in some of the recorded cases of ruptured bladder has been very slight, and patients have been known to walk to hospital and go away again with a rupture of the bladder undiscovered. The author has collected the records of thirtyseven case3 of ruptured bladder in which the abdomen was opened. In six cases no suture was employed, and three recovered. In two of these three successful cases a tampon of iodoform gauze was placed in the abdomen behind the bladder. Out of thirty-one cases in which the rent was sutured, twelve cases were successful and nineteen unsuccessful. In eleven cases death was due to peritonitis, either previously in existence or following the operation. In four of the cases of peritonitis the suturino; had not been secure enough, and the suture8 had given way in each case at the posterior angle of the wound, where it is always the most difficult place to apply them. In seven cases the peritonitis preceded the operation. In five cases death was due to shock. In only two of the successful cases was peritonitis present at the time of operation. The In discussing defective development, the author pointed out the fact that the frequency of deflections from this cause was due to the fact that in early life the vomer is composed of two lamina), whichiare separated by a plate of fibro-cartilage, which is prolonged forward to form the cartilaginous portion of the septum. Ossification begins in each plate -about the sixth or eighth week of foetal life, but is not complete until after puberty. The coalescence of the laminae takes place from behind forward, beginning about the third year. Bearing in mind the fact that the vomer is composed of two parallel laminae which do not fully coalesce until after puberty, and in some cases do not coalesce at all, we can readily see the effect that would be occasioned by the slightest imperfect development of either oi these plates. The fact that the laminae coalesce from behind forward is the reason why we so rarely observe a deviation posteriorly, while the middle and anterior poitions are so frequently deviated. But Secondly, and of no less importance, the septum must be retained in position. Healing of the cartilage requires from three to four weeks. The best support is furnished by a flat ring-head pin, the latter being encased in rubber tubing. The pin should enter from the concave side of the septum, just back of its anterior edge and passed diagonally through to its other side, then across the vertical incision, if there is one, and then back again into the septum, until the head of the pin lies on the latter within the nostril. In this way, both nares are left free for breathing and cleansing. Padding of the pin-head with rubber prevents ulceration, and the pin may be worn for even as much as three weeks without any discomfort. Bozzolo, in the discussion which followed, stated that benefit had resulted in two of his cases from this treatment. Professor Gradenigo14 has adopted the antidiplitheritic serum treatment in sixteen cases, five of them having been diagnosed bacteriologically by BeU fanti. All the cases were improved, but none cured t-" he ascribes to the insufficiency of the dose employed. He confirms the specific elective action of the serum on the diseased nasal mucous membrane. Fage,15 in his preparations of ozoenous mucus, has found along with Lowenberg's microbe some isolated cocci, bacilli, staphylococci, and rarely streptococci. The great preponderance of diplococci is very marked. The cocco-bacillus of ozcena is not localised; it is also found in the nasal pharynx, trachea, and conjunctival sac.
